OV 13 °35/ 


ulletin 


NATIONAL TUBERCULOSIS ASSOCIATION NOVEMBER 1957 


nerly 
n Is- 
ilosis 
1 ap- 
de- 
the 
As- 


FIRS): 
drew | 
Dr. 
hH. | 
aR. | 
Dr, 
|} 
Dr. | 
dent, 
reas- 
Jack fF 
Oren | Technology 
surer, 
sorge \ 4 )/ & 
nius >. > , q 
>. a’ 7] 
il 
| 
christmas seal sale stars | 
é | 
2 ~ 


Health Education and the 1957 Seal Sale 


By S. S. Lifson 


Director, Health Education Division 
National Tuberculosis Association 


The nature of the tuberculosis education problem has 
changed in recent years. Instead of every family’s know- 
ing from personal experience that tuberculosis is a treacher- 
ous antagonist, most families now escape firsthand knowl- 
edge. For this we all are grateful. 

Tuberculosis in the eyes of most people has become a 
less dramatic—a less important—disease than in former 
years. But to the person and family where it is found, 
tuberculosis still presents the tragedy it always did, with 
but one change—the hope that modern medicine has the 
tools to help the stricken to return to his family in a period 
of months “cured.” 

Improvements in treatment have resulted in the saving 
of lives and the returning of diseased persons to economic 
and social usefulness. With this saving of lives has come 
the creation of misconceptions about the disease—miscon- 
ceptions which are detrimental to its control. 

Helping individuals and communities understand the 
intricacies of the tuberculosis problem is one of the main 
purposes of the health education program conducted by 
tuberculosis associations. A year-round effort, taking many 
forms, the program reaches its climax in the annual Christ- 
mas Seal Sale. 

For more than fifty years, the tuberculosis associations 
have tried to educate each succeeding generation to the facts 
about tuberculosis. Each generation has been faced with 
different problems. In 1957, when we are better equipped 
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than ever before to control tuberculosis, we find that we 
must redouble our educational efforts to see that the tuber- 
culosis story reaches the people and groups who can do 
the most about it. 

The “Are You Positive?” campaign is designed specifi- 
cally to counteract with straightforward facts some of the 
more common public misconceptions. By using the film 
to the fullest and engaging widely in the campaign, associa- 
tions have a golden opportunity to set people straight on 
tuberculosis today. As in the Christmas Seal Sale, volun- 
teers can play a decisive role when they are given the 
responsibility of seeing that the film is shown to every 
group and organization in each community throughout the 
country. 

Thousands upon thousands of volunteers have been 
laboring to make the 1957 Seal Sale effective. Some mil- 
lions of American homes will be given their opportunity 
of purchasing Christmas Seals to help fight tuberculosis. 

Let us be sure that the true facts about tuberculosis are 
made known to each of these families. Let the Christmas 
Seal Sale be the culmination of our health education efforts. 
In this way we can assure all Americans that they have the 
facts which may prevent grief and sorrow, which can lead 
to the eventual control of tuberculosis. Let each tubercu- 
losis worker and volunteer accept the responsibility of see- 
ing that the facts about tuberculosis are brought to light 
in his community. 
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The Public Must Know 


No Matter How Fine a Tuberculosis Control Program 


May Be, It Cannot Be Truly Successful Until the 


Community Knows About It, Believes in It, and Supports It 


Great progress, I understand, has 
been made in treating tuberculosis 
through the use of new and powerful 
drugs. Alas, no such “miracle” drug 
has yet been discovered to make the 
task of educating the public easier. No 
magic pill exists to help people absorb 
information, to get publicity, or to 
arouse public interest in behalf of a 
good cause. 

On the contrary, the process of in- 
forming and interesting people has 
become far more difficult, far more 
complicated. The competition for peo- 
ple’s attention has become steadily 
more intense. Television has been 
added to movies, radio, picture maga- 
zines, newspapers, billboards, car cards, 
and all the other media striving to catch 
the eye, the ear, the mind, and the 
attention. 


A Dozen New Appeals 

Not only have the means of com- 
munication become more numerous and 
more demanding, but the causes and 
the problems being brought to our at- 
tention have multiplied. A dozen addi- 
tional national organizations concerned 
with public education and fund raising 
in behalf of a dozen diseases have been 
added to the list of urgent appeals 
addressed to the public. 

All of which means that your tasks 
of distributing information about the 
prevention and treatment of tubercu- 
losis, of promoting Christmas Seal 
Sales, of winning community under- 
standing and support for the National 
Tuberculosis Association and your 
own local or state association are stead- 
ily becoming more difficult. 

But they have to be done. Reaching 
the individuals in your community with 
the story of your association and the 
need for its support is a basic part of 
the association’s responsibility. Some 
of you may believe that the cause is so 


right, the work of the association so 
obviously sound and desirable, the 
merit of your appeal each year so self- 
evident, that there is no need for in- 
tensive and laborious effort to develop 
newspaper articles, television pro- 
grams, window displays, and speeches. 
Unhappily, doing a good job and being 
a virtuous cause are no guarantees that 
the community will either know about 
you or automatically support you. 
Virtue may be its own reward in 
heaven, but if you are going to raise 
money on this cold-hearted earth, 
you've got to publicize your virtues. 
We all know of and admire Paul 
Revere; his name is a legend in Ameri- 
can history for the good job he did on 
his famed ride. Did you know, how- 
ever, that another man rode that same 
night in the opposite direction ? He did 
just as good a job as Paul, awakening 
the colonists and shouting that the 
British were coming. He was, in fact, 
a much more famous man than Paul 
Revere, being an officer in Washing- 
ton’s army and later becoming gov- 
ernor of a state. Who can tell me his 
name? (Col. William Prescott.) 

You see, Paul Revere got all the pub- 
licity. 
Planning a Program 

No matter how good a job we may 
do, we can never hope to have it appre- 
ciated, understood, or supported by the 
public unless we accompany our actual 
service with a program of information 
and publicity about that service. And 
this program should be of the same 
high character—as carefully planned 
and executed—as the service itself. 

How can you carry on such a pro- 
gram? I believe there are some prin- 
ciples which, if observed, will make the 
task less difficult and the results more 
fruitful. For example: 

1. It is easier to get publicity if you 
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personally know the people who can 
give it to you—the editors, the radio 
and television program directors, and 
all the others. It is easier to get pub- 
licity from people you know than from 
strangers. Find out their names. Get 
acquainted. Entertain them when a 
natural opportunity arises. Invite them 
to something. These important media 
people should feel a personal interest 
in your material because you have per- 
sonally interested them in you and in 
the work you are doing. 

2. It is easier to get publicity if you 
remember that editors and radio and 
television managers are not mind read- 
ers. They have to be told or given the 
news. They will not come to you. They 
cannot divine intuitively the interest- 
ing facts about your new program. 
Information must be prepared and pre- 
sented to them, accurately and com- 
pletely, in a form they can use. The 
techniques and principles of preparing 
publicity material for each medium are 
set forth excellently and helpfully in 
the publicity kits and materials supplied 
by the National Tuberculosis Associa- 
tion. All you have to do is follow the 
suggestions. 

3. It is easier to get publicity if what 
you send out is news. And easier yet 
if it is local news. Committee appoint- 
ments and a picture of your new chair- 
man are news, of course. But they are 
routine news, similar to material sent 
out by dozens of organizations. What 
news do you have that is better than 
this? 

Actually, you have a great deal. The 
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facts about tuberculosis available to 
you are news. They become better news 
if put into quotation marks—as state- 
ments. made by a local man rather 
than by the anonymous and distant 
national office. Quote the president of 
the local medical society. Quote the 
mayor. And translate your informa- 
tion into local terms. It is bigger news 
to talk about tuberculosis in your coun- 
ty, with county statistics, than to talk 
about it in the United States—bigger 
news, that is, to your editor. Take the 
canned national material supplied to 
you and translate it into live material 
about your community, with local facts, 
local names, and local events. 

4. It is easier to get publicity if you 
think in terms of what the newspaper 
wants and not what you want, if you 
try to suggest ideas that make sense to 
the medium from its point of view. 
You might even try asking an editor 
what kind of news he would like to 
have—what would be interesting to his 
readers—rather than always telling him 
what you would like him to print. 

This works with other publicity out- 
lets as well. Put yourself in the other 
fellow’s shoes. If you do, you may 
realize, for example, that the Christ- 
mas season is a very difficult time for 
a department-store manager to give 
you a display in one of his windows. 
But there are windows available dur- 
ing the Christmas season—windows of 
companies that have no Christmas 
angle and would be glad to get a win- 
dow display from you. Among them 
are banks, savings and loan associa- 
tions, the telephone company, the gas 
company, optometrists, libraries, to 
mention just a few. You get ideas like 
this when you stop and think about 
publicity opportunities from the other 
fellow’s point of view instead of your 
own. 

5. It is easier to get publicity if you 
don’t try to do it all yourself. Who 
knows the right person? Probably 
someone else better than you. Get 
more people into the act. Multiply your 
hands. Organize a publicity commit- 
tee. More individuals mean more ideas, 
more contacts. After all, you are busy. 
You have administrative responsibili- 
ties. There is no reason why you should 
not organize volunteers to help with 
publicity in the same way you use 
them for other services of the associa- 
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tion. See to it that you have a large 
advertiser on your committee, a writer, 
the editor of an employee magazine, 
and others who can bring technical skill 
to the assignment. Remember, there is 
nothing a volunteer won't do if prop- 
erly cultivated and supported. 

6. Finally, it is easier to get publicity 
for your Christmas Seal Sale if you've 
been getting publicity all year. Yours 
cannot be a six-week effort. Selling the 
story you have to sell; getting informa- 
tion into the community conscience and 
consciousness; keeping press, radio, 
and television interested and informed 
—are impossible to do effectively by 
turning up with some material once a 
year. You need a 12-month publicity 
calendar, a publicity schedule that keeps 
you at it continuously. 


After this year’s sale is over—in 
February and March, June and July— 
tell the community what you are doing 
with the money you obtained in Decem- 
ber. You have an obligation to keep the 
public informed, and when you fulfil] 
that obligation on a year-round basis, 
the response to your intensified Christ- 
mas Seal Sale publicity will be greater 
because it comes on top of a cultivated, 
accumulated public awareness about 
your work. 

As I warned at the beginning, I have 
nothing very amazing or unique to pro- 
pose. The miracle drug to combat pub- 
lic apathy has not yet been found. Your 
voice is but one of hundreds striving 
for the public ear. But what you have 
to say is very important. Say it as 
well and as frequently as you can. 


LABAMA legislators (98 out of a possible 


Legislators 
and the 
Lady 


130) get free chest X-rays at the state 
capitol. Provided by the Alabama Tuberculosis 
Association, the X-rays were taken by TV star 
Lee Ann Meriwether, of the Dave Garroway 
show, who was Miss America in 1955. Legislators 
were notified in advance that photographs would 
be made of each delegation, from which mats 
would be prepared and sent to each newspaper 
in the legislator's district. They were also told that 
tape recordings would be made of Alabama as- 
sociation staff members’ thanking each legislator 
for past support of tuberculosis legislation, and 
that duplicate tapes would be sent to each radio 
station in his district. 
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TB and the Hospital 


As Improved Treatment Lessens the Need for Special 


Tuberculosis Hospitals, the General Hospital Must 


Play an Increasing Part in Treating the Disease 


The need for general hospitals to un- 
dertake a larger share of tuberculosis 
care than they were called upon to 
give in the first half of the present 
century has long been evident. The 
obsolescence of the sanatorium system 
has been particularly apparent in the 
present decade, in which the revolu- 
tionary changes in treatment resulting 
from chemotherapeutic methods intro- 
duced in the late 1940’s have had their 
further development and fuller impact. 

Many special tuberculosis hospitals 
and sanatoriums have been forced to 
close because a rapid decline in patients 
made their continued operation e€co- 
nomically unsound. The residual 
patient loads have been absorbed partly 
by remaining special hospitals or, in 
many instances, particularly in the 
larger cities, by general hospitals. 
Large municipal hospital systems have 
been better able to adapt to these 
changes than hospitals in smaller com- 
munities or than state hospitals. Few 
state or county health departments 
operate general hospitals, though most 
states have assumed responsibility for 
tuberculosis care, either by direct oper- 
ation of state tuberculosis hospitals and 
sanatoriums or by support of county 
sanatoriums. Under either of these 
arrangements, adjustment to the rap- 
idly changing problems of tuberculosis 
care is bound to be difficult. 


Differences in Practice 


A factor which contributes to the 
problem, and which may result in its 
becoming critical, is the long-estab- 
lished policy of many general hospitals 
not to admit patients for the treatment 
of tuberculosis. This is even written 
into some hospital charters or into the 
official rules, especially of voluntary 
and small-community hospitals. By 
contrast, larger municipalities have in 


many instances maintained tubercu- 
losis wards in some of their general 
city hospitals and distributed their 
tuberculosis in-patient load between 
these facilities and such special tuber- 
culosis care institutions as were avail- 
able, or which they themselves main- 
tained in addition to general hospitals. 
As tuberculosis has become less a long- 
term, largely custodial problem and 
more a disease which can be specifically 
treated with predictable results, such 
municipal systems have been able to 
expand their tuberculosis facilities in 
general hospitals while contracting the 
number of beds in special hospitals. 

In New York City, for example, 
only one special tuberculosis hospital 
now exists, the others having been re- 
placed by tuberculosis sections in new 
and more modern general municipal 
hospitals. For the most part, this con- 
version was accomplished over the 
three-year period 1954-1956, when im- 
proved treatment and more rapid dis- 
charge of patients caused a precipitate 
reduction in demand for beds. In this 
period, 2,183 tuberculosis beds, nearly 
all in relatively old special institutions, 
were closed in the city, while 800 beds 
in new general hospitals were opened 
for tuberculosis patients. During the 
same period in upstate New York, 
1,103 beds were closed, also in special 
hospitals, but the remaining patients 
were chiefly transferred to other spe- 
cial hospitals, often at considerable 
distance from their homes. 


Voluntary Hospitals 

Neither in the cities nor in smaller 
communities have voluntary general 
hospitals participated to any appreci- 
able extent in tuberculosis care. This 
has long been a cause for concern with 
respect to undergraduate education 
and postgraduate training of physici- 
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| 
ans, because so large a part of medical 
education centers about these institu- 
tions. Nor does there yet appear to be 
any discernible trend or preparation in 
such institutions for undertaking this 
responsibility. 

Tuberculosis can be treated in gen- 
éral hospitals without any disruption 
of, or interference with, other services, 
and without excessive hazard to other 
patients or to personnel. Today, with 
prompt and adequate treatment, the 
disease appears to be considerably less 
communicable than it was in the pre- 
antimicrobial era, when personnel in 
tuberculosis wards ran a considerable 
risk of infection. With reasonable and 
practicable precautions, this risk can 
now be reduced to a minimum. 


Other Risks Are Not Great 

The financial risk to hospitals of 
compensation awards for tuberculosis 
contracted in line of duty has dimin- 
ished. This consideration, which has 
always greatly influenced hospital ad- 
ministrators, should no longer be per- 
mitted to override the considerations of 
community service and professional 
training, which indicate the need for a 
wider participation of general hospi- 
tals in tuberculosis care. Certain risks 
are inherent in all medical service and 
must be accepted unless they are ex- 
cessive and would prevent institutions 
from fulfilling other essential func- 
tions. The risks and difficulties of 
tuberculosis care in a general hospital 
are no longer of such magnitude. 

The most important considerations 
at this time are (1) whether general 
hospitals can render optimum care and 
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(2) whether the sanatoriums and spe- 
cial hospitals will eventually disappear 
through force of circumstances, thus 
making it necessary to treat tubercu- 
losis in general hospitals. 

Both of these propositions can be 
readily and compellingly answered in 
the affirmative, the first on the basis of 
a considerable experience of many 
municipal and a few voluntary general 
hospitals which have successfully ren- 
dered tuberculosis care for many years. 
Tuberculosis sections of as few as five 
or six beds and of as many as several 
hundred beds have been operated with- 
out any particular difficulties. More- 
over, much of the conspicuous medical 
progress of recent years in tubercu- 
losis has been contributed by these 
general institutions because of their 
facilities for fundamental research and 
the productive interchange between 
workers in tuberculosis and other medi- 
cal fields. Perhaps even more impor- 
tant, the interest of students and physi- 
cians generally in tuberculosis has been 
enhanced, and their information in- 
creased, by having these activities con- 
ducted in general institutions of medi- 
cal service and medical training. 

As to the eventual disappearance of 
hospitals and sanatoriums for the ex- 
clusive care of tuberculosis, the declin- 
ing trends in morbidity and mortality, 


as well as the greater predictability of 
cure and the shorter time necessary for 
its accomplishment, make the long sur- 
vival of such hospitals most improbable. 
There will, however, probably be a 
long-continuing need for in-patient 
facilities of some kind for tuberculosis 
care. Where general hospital facilities 
cannot be made available, the partial 
conversion to other uses of tuberculosis 
hospitals, particularly the most modern 
and well-equipped, may serve both their 
original purpose and other urgent 
needs, Many communities already find 
themselves with an excess of tubercu- 
losis beds and a deficiency of beds for 
general care, particularly of other 
chronic diseases. A planned conversion 
is obviously to be preferred to a piece- 
meal closing of tuberculosis facilities. 


The New York Plan 

A special committee of the New 
York Trudeau Society has recently 
studied the problem in New York 
State and has recommended an official 
survey to formulate specific plans for 
the development of more tuberculosis 
facilities in general hospitals and medi- 
cal centers, and for the total or partial 
conversion of the existing special 
tuberculosis hospitals, where suitable, 
to other uses. 

Current trends indicate that in the 


near future such plans will become 
necessary in many other areas if a 
timely conversion is to be accomplished 
from the traditional organization of 
tuberculosis care to one more consistent 
with present and probable future needs, 
Where existing laws limit the functions 
of hospitals to tuberculosis care, or pre- 
vent necessary financial aid by the 
states to voluntary, county, and mu- 
nicipal general hospitals for tubercu- 
losis care, in substitution for state- 
maintained special hospitals, such laws 
should be changed. If the indicated 
changes in the organization of tuber- 
culosis care are not made in a well- 
planned manner, with a recognition of 
the fact that the different character of 
the disease in the antimicrobial era has 
radically altered the problem, a period 
of setback may well result through the 
perpetuation of a system more appro- 
priate to the first half than to the 
latter half of our century. 


EDITOR'S NOTE: Further suggestions 
about the use of vacant tuberculosis beds 
may be found in a statement from the 
American Trudeau Society which appears 
in the November issue of The American 
Review of Tuberculosis and Pulmonary 
Diseases. A condensation of this statement 
will also appear in a future issue of the 
Bulletin. 


ATS Statement 


Committee on Therapy warns 
against possible misuse 
of hormones in treating TB 


The pros and cons of hormone 
therapy in tuberculosis are reviewed 
in a recent statement by the Committee 
on Therapy of the American Trudeau 
Society. The complete statement is 
published in the October issue of THE 
AMERICAN REVIEW OF TUBERCULOSIS 
AND PutMoNary DISsEASEs. 

Because corticosteroids and cortico- 
tropin tend to reduce resistance to in- 
fections, the statement warns against 
their use without accompanying anti- 
microbial agents of known effective- 
ness against tuberculosis. Even with 
the drugs, the statement questions the 
wisdom of using the hormones in treat- 
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ing tuberculosis, with the possible 
exception of tuberculous meningitis. 
“Apart from meningitis,” the state- 
ment reads, “there are no clearly form- 
ulated indications for adjunctive hor- 
mone therapy in tuberculosis. Such 
therapy may be effective and possibly 
life-saving in fulminating pulmonary 
or disseminated tuberculosis in patients 
severely ill with respiratory distress 
and who show little or no response to 
standard antimicrobial therapy. The 
mechanism by which the hormones re- 
verse an unfavorable course and per- 
haps accelerate the improvement be- 
yond what may be expected of 
antimicrobial therapy alone is obscure. 
The phenomenon is not explained, in 
all of its aspects at least, either by an 
anti-inflammatory effect, by adreno- 
cortical replacement in adrenal ex- 
haustion, or by something that occurs 
at the cellular level to make the infec- 


tion more susceptible to the drug. 

“Whatever the explanation, and 
however much at variance with some 
of the experimental work, a large body 
of recorded clinical experience indi- 
cates that adjuvant hormone therapy 
is less dangerous than had been feared. 
This is true only, however, in drug- 
susceptible tuberculous infection. In 
antimicrobial re-treatment cases the 
hormones should, of course, never be 
used unless the organisms are still drug 
susceptible ... . 

“As in the other infections in which 
adjunctive hormone therapy may be 
used,” the statement concludes, “the 
decisions must be individualized. There 
is no rule which can be substituted for 
informed clinical judgment, and the 
careful assessment of the possible bene- 
fits against the possible complications 
of the therapy in each specific clinical 
situation.” 
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Alaska Is Hopeful 


An Intensive Chemotherapy Program Has Produced 


a Spectacular Decline in the Tuberculosis Death Rate 


in Alaska, But a Tremendous Job Remains to Be Done 


Only two years ago, a group of 
Eskimo women in colorful gingham 
and print-covered parkas could be seen 
squatting on a dry, sandy path in the 
Kuskokwim area of western Alaska 
watching one of their number draw a 
picture story in the fine silt as she told 
them what the chemotherapy nurse had 
said about taking pills to keep their 
tuberculosis from getting worse. In 
this part of Alaska, picture-story tell- 
ing in sand is an old method of whil- 
ing away the long days. This time, 
however, the story was not about an 
old legend or adventure, but some- 
thing previously unheard of. Here was 
a group of women who had been diag- 
nosed as tuberculous months, perhaps 
years, ago, but whose chances for hos- 
pitalization had been buried in an in- 
definite waiting list along with literally 
hundreds ef others. 


Foundation Laid 


Today, the story is different. In 
Alaska the foundation of an effective 
tuberculosis program has at last been 
laid. The drop in the death rate has 
been spectacular. Only 41 Alaskans 
died from tuberculosis in 1955, com- 
pared with 243 in 1950. The death rate 
in 1955 was 19.6 per 100,000, a decrease 
of 55 per cent from 1954. Broken down 
between races, however, the story is 
not quite so reassuring. The death rate 
for native Indians and Eskimos was 
107 per 100,000 compared with 4 for 
the whites. These figures reveal where 
the attack must be concentrated. 

In the summers of 1953 and 1954, 
a committee of specialists headed by 
Dr. Thomas Parran, formerly Surgeon 
General of the U.S. Public Health 
Service, surveyed health conditions in 
Alaska, particularly tuberculosis, and 
made a recommendation that created 


interest in tuberculosis control circles 
all over the United States. They sug- 
gested that in view of the inadequate 
hospital facilities and the heavy case 
load, a study in ambulatory chemo- 
therapy treatment at home be instituted 
in certain high-prevalence areas. 

By the spring of 1956, the ambula- 
tory chemotherapy program was well 
organized. In northwest Alaska, where 
a study had shown that 95 per cent of 
the children in their early teens were 
tuberculin positive, there are 140 
Eskimo and Indian villages with 
approximately 24,000 population. By 
May, 1956, the program was operat- 
ing in 66 villages with a population of 
11,500. 

Personnel assigned to the chemo- 
therapy program include a_ medical 
director, a nursing supervisor, eight 
itinerant nurses, a laboratory tech- 
nician, two secretaries, two X-ray tech- 
nicians, and four part-time clerks. 


by 
Frances 
L. 

Paul 


Mrs. Paul was executive director of the 
Alaska Tuberculosis Association from 1949 
until her retirement this past summer. She 
first went to Alaska from the States in 1920 
and taught elementary grades for the 
Bureau of Indian Affairs for 15 years. In 
1934, she was a member of the first group 
to sponsor a Christmas Seal Sale in Alaska, 
and later was one of the incorporators of the 
tuberculosis association. She also served as 
health education chairman, vice president, 
and president. 


Supplementary help is given by five 
PHS physicians and a roentgenologist 
from the Alaska Department of Health. 
In addition, “chemotherapy aides” 
were selected and trained in each vil- 
lage from native English-speaking 
volunteers with enough education and 
stability to carry out their assigned 
duties. The aide dispenses the isoniazid 
and PAS pills and keeps a simple chart 
showing how many pills are dispensed 
and how often. He also records pa- 
tients’ symptoms, their physical activi- 
ties, and any reactions to the medicines. 
Both aides and villagers are taught to 
collect, pack, and ship sputum speci- 
mens. 

The key people in the program are 


Members of the Parran Survey Team, which paved the way for improved health 
conditions in Alaska: Drs. Walter J. McNerney, Antonio Ciocco, Thomas Parran, 
James A. Crabtree. Missing are Dr. John R. McGibony, Samuel M. Wishik, 
Max Q. Elder. NTA managing director Dr. James E. Perkins was a consultant. 


| 
| 
| 
| 
| 
| | 
| 
| 
ent 
the 
| 
f 
| ral 
| 
151 


the itinerant nurses. They do the pre- 
liminary work of education—winning 
the natives’ confidence and explaining 
the program to them—before the team 
arrives. Afterward, from the small 
hospitals in four centers — Barrow, 
Tanana, Kotzebue, and Bethel — they 
fan out over the tundra and ice, brav- 
ing wind and weather, traveling by dog- 
sled, to visit the villages to encourage 
the natives to take the prescribed pills 
and to follew the other recommenda- 
tions of the team. 

When the unit is flown in with the 
rest of the team, every effort is made 
to X-ray the entire population. Thus 
far the coverage has been about 80 per 
cent. Complete examinations, including 
laboratory tests, follow, and diagnoses 
are made and treatment prescribed. 

The worst cases are flown out imme- 
diately for hospitalization either in the 
States or in Alaska. Those who are 
not so seriously ill are given isoniazid 
while waiting to be hospitalized. 
Isoniazid is also used as a prophylaxis 
for the household contacts of infected 
persons. At one point, patients were 
being hospitalized at the rate of 100 
a month. 


Results Not Yet Released 


Statistics on the results of individual 
treatment will not be released until the 
end of 1957, but physicians in the PHS 
hospitals report a sharp decrease in the 
number of children admitted with 
tuberculous meningitis and tuberculous 
osteomyelitis. 

In 1954 Congress made a_ special 
appropriation to hospitalize 400 Alas- 


Seward Rehabilitation Center, in Bartlett, Alaska, helps 
children and adults complete schooling, prepare for jobs. 


kan patients in empty beds in Wash- 
ington state hospitals. These funds 
have been continued in the general 
appropriation bill. The next year, 
Congress transferred the medical serv- 
ices of the Bureau of Indian Affairs to 
the Public Health Service and later 
made additional appropriations to staff 
and fill the already existing facilities 
in Alaska. 

As a result, by the spring of 1956, 
nearly 1,400 tuberculosis patients were 
hospitalized in Seattle and Tacoma, 
Washington, and at the large Mt. 
Edgecumbe and Anchorage hospitals 
and the Methodist-church-related Sew- 
ard Sanatorium, in Alaska. All were 
being treated with the most modern 
equipment, therapy, and surgery and 
by adequate personnel. In addition, the 
five small PHS hospitals acted as 
feeders for diagnosing and processing. 

This all-out hospitalization of the 
cases in the register has had excellent 
results. In April, 1957, at the annual 
meeting of the Anchorage Tuberculosis 
Association, Dr. Joseph Gallagher, 
medical director of the Anchorage 
Tuberculosis Hospital, revealed that 
all patients recommended for hospital 
treatment by the hospital admission 
committee of the Division of Tuber- 
culosis Control can now be cared for 
in Alaskan hospitals. In addition, the 
Seattle health authorities have advised 
that by the time present contracts ex- 
pire on December 31, 1957, all Alaskan 
tuberculosis patients in Seattle hos- 
pitals will have been discharged. 

Welfare appropriations have not 
kept pace with hospitalization funds. 


In almost every case, financial arrange- 
ments for family care must be ar- 
ranged before the patient — either 
father or mother or sometimes both— 
leaves for the hospital. Last year the 
disbursements of the Public Welfare 
Department for Aid to Dependent 
Children amounted to almost a million 
and a half dollars, of which more than 
55 per cent went to families on welfare 
rolls because of tuberculosis. ‘“Com- 
fort” allowances (for personal needs), 
usually assumed by official agencies, 
must be provided by the Alaska Tuber- 
culosis Association for patients in U.S. 
hospitals. 


Increased Appropriations Needed 


During 1955, there were 645 dis- 
charges from hospitals, only 24 against 
medical advice. The discharges are 
now practically all short-term-hospi- 
talization patients who are under or- 
ders to continue antibiotic treatment 
for a year and perhaps longer. To do 
follow-up on these discharged patients 
in homes remote and expensive of 
access adds too great a case load to 
most of the public health nurses. 
Therefore, increased appropriations 
for public health and welfare services 
are needed. The reactivation rate 
should also be carefully watched, for 
it is doubtful if many patients will 
follow the regimen prescribed upon 
discharge. 

In the past, tuberculosis control has 
been seriously hampered by the fact 
that two official agencies—the Depart- 
ment of Health and the Bureau of 
Indian Affairs—were conducting simi- 


An itinerant nurse, who arrived by dogsled, pays a visit 
to one of the families on her Bethel, Alaska, itinerary. 
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lar operations in the same field. In 
some places there was duplication; in 
others, delay while determining juris- 
diction. The first step in union was 
the transfer of all public health nursing 
service to the Alaska Department of 
Health. A second important recom- 
mendation of the Parran Committee— 
the coordination of the two services— 
was partially realized with the estab- 
lishment of one office for the field 
control of tuberculosis. This office is 
located in Anchorage and is staffed 
with a medical director, a nursing con- 
sultant, a medical social worker, a 
health educator, and clerical help. 

The airplane is now the chief method 
of case finding, but there are still places 
a plane can’t reach. The motorship 
Hygiene is used to X-ray at all ports 
of call along the coast. But case-find- 
ing activities still need to be stepped 
up, particularly in view of the increased 
number of beds available. 

Any tendency toward complacency 
aroused by the drop in the death rate is 
dashed by the high new case rate. In 
1955 there were 912 new cases of 
tuberculosis reported—or a rate of 445 
per 100,000 population in contrast with 
60 for the United States. 

With its huge reservoir of tuberculin 
positives and a slow decline in the new 
case rate, it would be foolish to allow 
enthusiasm over the fine results of the 
hospitalization program to result in 
decreased appropriations or in setting 
a date when tuberculosis will be under 
control in Alaska. 

Of the 912 new cases diagnosed, 100 
were white and 812 nonwhite. ‘The 


Rundown equipment, where any exists at all, marks the 
typical Indian home in Alaska. This one is on the upper Yukon. 


rate for Alaskan natives in 1955 was 
the astronomical figure of 2,325 per 
100,000, about 40 times the rate for 
the United States as a whole in that 
year. 

It is evident that case finding and 
treatment are not enough, especially in 
the northern and western native vil- 
lages, but that the attack must be along 
the broadened fronts of sanitation, 
nutrition, and employment as well. 


Sanitation Courses ; 

One effort being made in this direc- 
tion is the sanitation aide courses, 
sponsored by the Bureau of Indian 
Affairs, the Arctic Health Research 
Center, and the Department of Health. 
These are courses in fundamental sani- 
tation given to young men selected 
from the northern native villages by 
the village councils. It is hoped this 
training will greatly improve village 
water supplies, garbage disposal, food 
preservation, and other sanitation 
problems that affect the health of vil- 
lagers. Working under the super- 
vision of sanitarians stationed at Kot- 
zebue, Nome, and Bethel, sanitation 
aides are now operating in 28 villages. 

Because of the extreme poverty of 
the people and the lack in so many 
places of natural housing materials, 
improvement in housing has been diffi- 
cult. An interesting project has been 
started in the Indian community of 
Beaver, where the people have been 
compelled to move their village site to 
higher ground because of the inroads 
of the Yukon River. Cottonwood trees 
for log cabins were felled last fall and 


were curing all winter. This spring, 
with the assistance of the Alaska Hous- 
ing Authority, a community building 
project was started. 

Rehabilitation remains of primary 
importance and is a perplexing prob- 
lem. At least 70 per cent of the official 
rehabilitation case load is tuberculous 
in origin, but training native-born 
fishermen and trappers without even 
elementary school education for an- 
other way of livelihood poses difficul- 
ties that have not yet been solved. 
Whatever plans for rehabilitation 
training are made must be started in 
hospitals or rehabilitation centers, be- 
cause the cost is prohibitive once the 
ex-patients are dispersed to their far- 
flung homes. 

Under rehabilitation-minded medical 
director Francis J. Phillips, Seward 
Sanatorium has developed an efficient 
program. Last year 70 patients and 
rehabilitation clients were taking arith- 
metic and language arts, 20 children 
were studying elementary school sub- 
jects, 12 students were taking book- 
keeping and typing, and 23 trainees of 
the Office of Vocational Rehabilitation 
were at work in the shoe shop, service 
station, dressmaking shop, photo shop, 
grocery store, and kitchen. 

In reviewing the state of tubercu- 
losis control in Alaska from the van- 
tage point of 37 years of contact with 
the disease, the results of the last five 
years give marvelous hopes of even- 
tual eradication. But considering the 
hurdles yet to be overcome, the attitude 
of the writer remains one of cautious 
optimism. 


A group of tuberculous Eskimo patients celebrate comple- 
tion of the eighth grade while being treated in the hospital. 
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TUBERCULOSIS PREVALENCE IN THE US. 


People often ask, “How many cases 
of tuberculosis are there in the United 
States today?’ Although an exact 
answer is not possible, members of the 
staffs of the U.S. Public Health Serv- 
ice and the National Tuberculosis As- 
sociation used available data to esti- 
mate the number of tuberculosis cases 
in the United States on any one day, 
which is called tuberculosis preval- 
ence. 

The table below summarizes this 
estimate of tuberculosis prevalence in 
1956—known and unknown, active and 
inactive—and also gives an estimate of 
the number of living persons who once 
had tuberculosis. 

An article in Public Health Reports, 
November, 1957, prepared by staff 
members of the PHS and the NTA 
explains methods of estimation used. 

These estimates were based on data 
from many sources: (1) reports from 
public health departments tuber- 
culosis morbidity and mortality, (2) 
analyses of existing case registers, (3) 
yearly reports of tuberculosis hos- 
pitals, (4) findings of the PHS study 
about nonhospitalized tuberculosis pa- 
tients, and (5) reports of the yields of 
new active and inactive cases in com- 
munity-wide surveys. 

However, these data are not com- 
plete for several reasons: (1) although 
every case of tuberculosis should be 
reported to a health department, many 
are not; (2) the PHS does not require 
periodic summaries of case registers; 
(3) many health department record 
systems are not up-to-date; and (4) 


some communities do not have any 
organized record system. 

Early in 1956, 2,000,000 persons 
were ill or had previously been ill with 
tuberculosis. Of these 2,000,000 peo- 
ple, 250,000 were active cases, 550,000 
were inactive cases, and 1,200,000 had 
previously had tuberculosis. 

Only 60 per cent of the active and 
45 per cent of the inactive cases were 
known to health departments. About 
60 per cent of the known active cases, 
or 35 per cent of all active cases, were 
hospitalized on any one day. 

The last estimate of tuberculosis 
prevalence was made in 1952. Before 
comparing the 1956 and 1952 esti- 
mates, it was necessary to adjust the 
1952 figures because of information 
revealed by the PHS’s nonhospitalized 


patient study, which showed that the 
number of known active cases on case 
registers is usually overstated. In addi- 
tion, the estimated number of unknown 
inactive cases in 1952 was also reduced, 
because the definition of the group in- 
cluded in inactive cases was revised 
The Public Health Reports article 
gives further explanations of the ad- 
justed 1952 estimates and comparisons 
with the 1956 prevalence figures. 

There was no change from 1952 to 
1956 in the total number of tubercu- 
losis cases plus persons who once had 
tuberculosis. There was an «stimated 
30 per cent decline in the number of 
active cases, a 10 per cent reduction in 
inactive cases, and a 15 per cent in- 
crease in the number of persons who 
once had tuberculosis. 


NUMBER AND RATE OF TUBERCULOSIS CASES AND PERSONS WHO ONCE HAD TUBERCULOSIS 
IN THE UNITED STATES AT THE BEGINNING OF 1956, BY CATEGORY OF CASES 


Number of |Rate per 100,000 
Category of cases cases! population? 
Total cases and persons who once had tuberculosis __ 2,000,000 1,200 
Total cases 800,000 480 . 
Known 400,000 240 
Unknown 400,000 240 
Active cases 250,000 
Known 150,000 90 
Unknown 100,000 60 
Inactive cases 550,000 ee 
Known 250,000 150 
Unknown 300,000 180 
Persons who once had tuberculosis 1,200,000 720 


1Estimates are rounded to nearest 50,000. 
2Rates are rounded to nearest 10 per 100,000. 


Is TB Changing? 


Recent figures suggest that 
TB is still a special hazard to 
the young rather than the old 


Men and women born before 1924 
ran the greatest risk of dying from 
tuberculosis when they were 20 years 
old, with the exception of white males 
born in 1914, whose greatest death 
risk from tuberculosis came when they 
were 30, during World War II. 
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These facts about population groups 
were brought out in an analysis made 
by the Division of Social Research of 
the National Tuberculosis Association 
based on data recently published by the 
National Office of Vital Statistics on 
tuberculosis death rates by age, race, 
and sex for each year since 1900. The 
analysis confirms earlier observations 
of Dr. Wade Hampton Frost, the noted 
epidemiologist, published in 1939. 

In recent years, tuberculosis has 
chiefly affected older men. Actually, 
when deaths are related to estimates 


of the infected population, these data 
indicate that the risk of dying from 
tuberculosis is greatest among young 
adults. The high death rate among 
older men today reflects a larger num- 
ber of infected persons in that age 
group rather than a higher risk of 
getting the disease. 

These data tend to minimize the im- 
portance of vaccination (which is given 
only to nonreactors to tuberculin) and 
emphasize the importance of follow- 
ing up the infected (reactors to tuber- 
culin) and inactive cases. 
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Tuberculosis Patients in Maryland Are 


Helped to Accept Hospitalization Through 


the Services of Volunteers Who Bring Them .. . 


A Touch of Home 


DEAR HospPiTaL PATIENTS, 

The Volunteer Services Program in the 
Maryland State Tuberculosis Hospitals is 
designed to bring to you some of the things 
you enjoyed before becoming a patient. These 
services are offered by community groups 
and individuals who are glad to give of their 
time and energies to bring you a “touch of 
home.” We know you will make them feel 
welcome in the hospital whether they bring 
entertainment or stop in for a friendly 


So begins a letter received by each 
patient admitted to one of our Mary- 
land state tuberculosis hospitals. The 
letter, approved by the hospital super- 
intendent and issued from the hospital 
Admissions Office, further describes 
the volunteer services available and the 
channels through which they may be 
obtained. During their stay in the hos- 
pital, patients are invited and urged to 
comment on these services. 

Thus are patients introduced to a 
program supported by their state 
tuberculosis association with the gen- 
erous assistance of local tuberculosis 
associations, civic and service clubs, 
and fellow humanitarian organizations. 


The First Steps 

The Volunteer Services Program for 
tuberculosis patients in Maryland was 
inaugurated in July, 1954. It was 
established on the recommendation of 
the Social Service and Executive Com- 
mittees of the Maryland Tuberculosis 
Association, with the approval of the 
Bureau of Tuberculosis, state Depart- 
ment of Health. These interested per- 
sons, with the supporting enthusiasm 
of Dr. G. Canby Robinson, the asso- 
ciation’s executive secretary and author 
of the book The Patient as a Person, 
envisioned using volunteers to bring 
the community to the patient, that is, 
to the citizen with tuberculosis tem- 
porarily removed from normal, every- 


day outlets—home, community activi- 
ties, job. i 

Our chief aim in the program has 
been to create a desire on the part of 
the patients to accept hospitalization 
until maximum benefits are received 
and to prepare for a full life after dis- 
charge. Other purposes are essentially 
those proposed by the American Hos- 
pital Association for hospital volunteer 
programs : 

1. To supplement the activities of 
regular staff by releasing this group 
from duties not requiring professional 
training, thus increasing service of the 
hospital and broadening services to 
patients. 

2. To instigate or augment services 
to patients and staff which would 
otherwise be impossible through the 
routine program and budget of the 
hospital. 

3. To further the public relations of 
the hospital (and in our case, the tuber- 
culosis association) through the mes- 
sage which active, informed, and satis- 
fied volunteers carry back to their 
communities. 

In attempting to attain these goals, 
we have not forgotten the preplanning 
which seems to be a “must” if staff and 
volunteers are to work together toward 
a common goal. 

We believe quite strongly that the 
same procedures and techniques of 
organization apply whether the group 
planning to meet community needs is 
all volunteer or part professional, part 
volunteer ; whether the program is for 
providing hospital services or com- 
munity health services. 

Basically, to assure a firm founda- 
tion of understanding, certain respon- 
sibilities must be assumed by both 
groups—the professionals, who may be 
hospital or tuberculosis association 
staff, and the volunteers. 

What are some of the responsibili- 
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by Virginia Shoffeitt 


Director of Volunteer Services 
Maryland Tuberculosis Association 


ties of the professional groups in a 
successful volunteer program? 

Before inaugurating our tuberculosis 
hospital program, we felt a need to 
know the philosophy of staff toward 
volunteer assistance. It seemed impor- 
tant, therefore, to meet with as many 
of the staff as possible, to determine 
their acceptance of volunteers. Some 
of them may have had unpleasant ex- 
periences with volunteers. Some had, 
but were quite willing to express and 
discuss their feelings openly. Others 
had never worked with volunteers at 
any time in their professional experi- 
ence. 


What Do Volunteers Want? 


Our discussions included such ques- 
tions as, What motivates volunteers /, 
What does the volunteer expect from 
staff ?, How do we keep volunteers in- 
terested? As a result, the responsibili- 
ties of the professional group became 
more or less clarified in our minds. 

As you may suspect, these responsi- 
bilities turned out to be almost identical 
with those in any employer-employee 
relationship. It was concluded that the 
volunteer expects : 

1. Proper orientation, training, and 
supervision. 

2. An understandable relationship 
of his job to the total program. 

3. An opportunity for growth (in- 
service training, etc.). 

4. Recognition (day by day as well 
as special recognition ceremonies, cer- 
tificates for hours, etc.). 

5. Logical reasons why something 
can or cannot be done. 

We recognized the importance of 
planning with hospital staff to assure 
that volunteers and their services are 
requested for a known and definite 
need, and soon learned that it was 
necessary to notify volunteer groups 
as far in advance as possible of the 
number needed, their qualifications, 
and the types of jobs to be done. 

We also considered it vitally impor- 
tant to screen hospital needs so that 
they do not conflict with those which 
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are already provided through official 
state or county budgets. 

If we on professional staffs assume 
these and other rightful responsibili- 
ties, it is easier for the volunteers serv- 


Our Cover 


The 16 stars appearing on this month's 
cover of the BULLETIN have contributed 
to the 1957 Christmas Seal Sale by ap- 
pearing in NTA-produced public service 
audio-visual materials. The letter follow- 
ing each star's name describes the type 
of material in which he appeared: "r'' is 
a 15-minute transcribed radio program, 
"t"' a 60-second and 20-second TV film 
announcement, and "mp" a motion-pic- 
ture trailer. 


The stars are, left to right, top to bot- 
tom, Eddie Fisher (r), Tennessee Ernie 
Ford (r}, Lawrence Welk (r), Charlie 
McCarthy and Edgar Bergen (r), Tony 
Curtis (+), Benny Goodman (r), Frank 
Sinatra (mp), Les Brown (r), Tony Ben- 
nett (r), Louis Armstrong (r), Jackie 
Gleason (r), Burt Lancaster (+), the An- 
drews Sisters (r). 


ing tuberculosis patients to be loyal, to 
be dependable, to offer us their ideas 
for improvement, to accept hospital 
rules and regulations, to keep patients’ 
problems confidential, to accept guid- 
ance, to accept in-service training. 


Evaluating the Program 


After three years, how can we best 
judge progress in this program? Is a 
three-year period time enough to hope 
for broad accomplishments in three 
hospitals? These and other questions 
you may help answer by reviewing 
with us some of our efforts. 

At our westernmost hospital, the 
local tuberculosis association (Fred- 
erick County) took the initiative in 
promoting a women’s auxiliary and 
continues to offer guidance. With 52 
county-wide organizations participat- 
ing, the auxiliary has been able to pro- 
vide varied entertainment programs, 
supplementary supplies as needed 
(such as radio and TV sets for private 
rooms and leunges), birthday gifts, 
cards and favors on each patient’s 


birthday, letter-writing kits, and other 
important services approved by hospi- 
tal staff. 

The highlight of the year for both 
patients and volunteers is this volun- 
teer group’s well-organized “Operation 
Christmas,” at which time each patient 
receives gifts of equal value and en- 
joys two weeks of festive entertain- 
ment and decorations provided by 
auxiliary membership. 

The auxiliary volunteers finance 
their year-round activities for patients 
through their own bake sales and rum- 
mage sales. These volunteers sense, 
with remarkable acuteness, the neces- 
sity for exchanges of program ideas 
in each hospital, for constructive criti- 
cism, for consultation with us and the 
local association relative to bylaws pro- 
cedures and other committee activities. 
In this is demonstrated, too, their de- 
sire to be kept up-to-date on changing 
patient needs as approved by hospital 
staff. 

This year, this group accepted an in- 
vitation to membership in the Mary- 
land Association of Hospital Auxilia- 
ries, thereby becoming the only auxil- 
iary in the nation known to devote 
itself solely to a state tuberculosis 
hospital. 

Needless to say, the local association, 
working so closely with the large auxil- 
iary membership, has been able to 
broaden its tuberculosis health educa- 
tion programs throughout this section 
of Maryland. 

In another state hospital, the basic 
service, personal services to bed pa- 
tients, began early in 1955, when a fel- 
low voluntary organization, the Amer- 
ican Red Cross, joined us in our work 
at the hospitals. 

Bed patients now look forward to 
regular ‘visits by the team of devoted 
Gray Ladies, who write letters for 
them, make telephone calls, send money 
orders, wrap packages, bring books 
from the library, run store errands, 
and render other valuable services. 


Behind the Scenes 

The volunteer team also includes 
those women who are, by nature, more 
content to work behind the scenes, such 
as the volunteer clerical workers in 
the nurses’ office and in X-ray Serv- 
ice, and those in Central Supply who 
fold bandages for use in Surgery. 


Other volunteers help traasport pa- 
tients to and from various clinics for 
services not provided in the hospital, 

One outstanding example of trans- 
portation service occurred about a 
month ago, when a volunteer drove a 
patient 36 miles to attend his father’s 
funeral, remained with him through- 
out the service, and returned him to 
the hospital. Not a pleasant experience 
for either the patient or the volunteer, 
but one which meant much to the pa- 
tient and his family. 

How can we truly evaluate, too, the 
service given by volunteer workers 
teaching patients basic English, in 
preparation for passing high school 
equivalence examinations during their 
hospitalization period? Or those volun- 
teer groups who sense the value of 
purchasing household equipment such 
as stoves and refrigerators when the 
hospital vocational rehabilitation de- 
partment establishes a training pro- 
gram for housewives? Or the groups 
who assist the patients in planning 
hobby shows? 

Our most recent reactions to the 
Maryland Tuberculosis Association 
Volunteer Program come from hospi- 
tal social workers, who note that Joe 
Doakes returned to the hospital after 
the Christmas holidays “because the 
hospital is a happier place since the 
village volunteers began visiting us 
each week.” 

If Joe returned this time instead of 


NTA Annual Report 


The annual report of the National 
Tuberculosis Association for the year 
1956-57 is now off the press and is being 
distributed. The report discusses the ac- 
tivities of the NTA during the past year 
and describes the over-all tuberculosis 
problem as it exists today. 


remaining at home against medical ad- 
vice, as he had done before the volun- 
teers came to the hospital, this could 
mean that a state tuberculosis associa- 
tion supporting a volunteer program 
has saved a life. 

We do know that working with 
volunteers representing local tuber- 
culosis associations and innumerable 
community organizations toward a 
common goal—fighting TB—has un- 
limited and challenging possibilities. 
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Are You Positive? 


NTA film shown to the staffs 
of national health, medical, 
and welfare agencies in New York 


An audience of 215 people represent- 
ing the national staffs of health, medi- 
cal, and welfare agencies attended a 
preview of the National Tuberculosis 
Association’s new film “Are You Pos- 
itive?” and a discussion about current 
tuberculosis problems at Town Hall, 
in New York City, on September 5. 

The meeting was the second to be 
held in a national campaign to help 
affiliated tuberculosis associations com- 
bat misconceptions about the disease 
within their communities. 

The nature of the tuberculosis con- 
trol problem and the public’s under- 
standing of it were described by Dr. 
James E. Perkins, NTA managing di- 
rector; Robert S. Arthur, vice presi- 
dent, Audience Research, Inc. (Gal- 
lup Poll) ; Dr. A. L. Chapman, assist- 
ant surgeon general, chief, Division of 
Special Health Services, U.S. Public 
Health Service; and Dr. Walsh Mc- 
Dermott, editor of THE AMERICAN 
REVIEW OF TUBERCULOSIS AND PUL- 
MONARY DISEASES. 

The 200 national agencies asked to 
attend the meeting have been invited to 
arrange for showings of the film. 


Western Conference 
Held in Phoenix 


Approximately 325 volunteers, physi- 
cians, and staff members of tubercu- 
losis associations met in Phoenix, 
Ariz., September 18-21, for the fifth 
annual Western Tuberculosis Confer- 
ence. Among the highlights of the 
meeting were a mock legislative session 
and a discussion of Indian health at- 
tended by representatives from four 
Indian tribes. 

The new officers are Sherman 
Asche, Arizona, president; Mrs. E. B. 
Thode, Arizona, president-elect ; Mrs. 
Nellie Bohn, Nevada, vice president ; 
and Dr. John Durrance, Colorado, sec- 
tetary-treasurer. The 1958 meeting 
will be held in San Francisco in mid- 
September. 


En Route 


Paris Meeting 


D® William M. Morgan, president of the 
National Tuberculosis Association, and his 
wife sailed for Europe in August on the United 
States. After a stopover in England, Dr. Morgan 
went on to Paris to attend meetings of the Exec- 
t utive Committee and Council of the International 

oO Union Against Tuberculosis, September 15-21. 


Also attending the meetings were Dr. Howard 
Bosworth, Dr. James E. Perkins, Dr. Walsh Mc- 


Dermott, Dr. Guy P. Youmans, Dr. Theodore 
Badger, Kenneth Ross, Frederick Hopkins, and 
Dr. Carroll Palmer. 


Suggestions Wanted for 
Trudeau and Ross Medals 


The chairmen of the Trudeau and 
Will Ross Medal Committees are re- 
questing suggestions for possible re- 
cipients of the respective medals to be 
awarded at the National Tuberculosis 
Association Annual Meeting in Phila- 
delphia in May, 1958. 

The Trudeau Medal is awarded an- 
nually for “the most meritorious con- 
tribution on the cause, prevention, or 
treatment of tuberculosis,” and the 
Will Ross Medal for “outstanding con- 
tributions to the tuberculosis control 
movement.” Persons interested in sub- 
mitting nominations for the Will Ross 
Medal may obtain a copy of the specific 
criteria governing the selection from 
the National Tuberculosis Association. 

Nominations, with supporting data, 
should be sent directly to the respective 
chairmen: Trudeau Medal, Dr. Max 


B. Lurie, Henry Phipps Institute, 
Seventh and Lombard Streets, Phila- 
delphia, Pennsylvania; and Will Ross 
Medal, Kemp D. Battle, Rocky Mount, 
North Carolina. 

Suggestions should be received by 
February 1, 1958. 


Memorial Fund Named 
for Dr. Harold Trimble 


The California Tuberculosis and 
Health Association has established a 
Memorial Research Fund to perpetu- 
ate the memory of Dr. Harold G. 
Trimble and to continue in some small 
part his contributions to medical re- 
search in California. 

Dr. Trimble was a former vice 
president of the National Tubercu- 
losis Association and past president 
of the California association. He died 
on May 13 of this year. 
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Plans get under way for the 
1958 Annual Meeting at ses. 
sions of the Program Commit. 
tee in Philadelphia on Septem. 
ber 10-11. Committee members 
shown here are, left to right, 
Dr. E. Wayne Marshall, Thomas 
E. Bramble, Mabel Wandelt, 
John H. Biddle, Dr. Edward T. 
Blomquist, Dr. Katharine R. 
Boucot, and William Becque, 
Further details about the com. 
mittee and its members can be 
found on the opposite page. 


NTA ANNUAL MEETING 


The 1958 Annual Meetings of the 
National Tuberculosis Association, the 
American Trudeau Society, and the 
National Conference of Tuberculosis 
Workers will be held at the Convention 
Hall, Philadelphia, Pa., May 18 to 23. 

The ATS committee meetings will 
be held on Friday, Saturday, and Sun- 
day, May 16, 17, and 18. Current 
NCTW committees will not meet on 
these days, as was the procedure in 


The map at right shows locations 
of the six cooperating Philadelphia 
hotels holding rooms for visitors 
to the NTA Annual Meeting. They 
are (1) Bellevue-Stratford, (2) Sher- 
aton, (3) Adelphia, (4) Warwick, 
(5) John Bartram, and (6) Sylvania. 
Special busses will be provided be- 
tween each of these hotels and 
the Convention Hall. Reservations 
should be sent directly to hotel of 
first choice on the form opposite. 


former years. However, next year’s 
committees will hold organizational 
meetings during the week of the An- 
nual Meeting. 

For the first time, registration will 
begin on Saturday afternoon for early 
arrivals and continue through Sunday 
evening at the Bellevue-Stratford Ho- 
tel. Special-interest sessions will again 
be held on Sunday afternoon and eve- 
ning, also at the Bellevue-Stratford. 


Registration, the exhibits program, 
and regular daytime sessions will all be 
held at the Convention Hall, beginning 
on Monday, May 19. Evening sessions 
during the week will be held at the 
Bellevue-Stratford. 

The regular medical, public health, 
and nursing sessions will begin on 
Monday, May 19. General sessions will 
include an opening keynote program 
early Monday, an awards session Wed- 
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nesay evening, plus a session on 
Thursday morning, May 22. The NTA 
Board of Directors will meet on Fri- 
day, May 23. 


Other Organization Meetings 

Several other organizations will con- 
duct meetings in conjunction with the 
NTA meetings. The Pennsylvania 
Tuberculosis and Health Society will 
forego its usual type of annual meeting 
and will hold a luncheon meeting on 
Monday, May 19. 

The Pennsylvania Trudeau Society 
is sponsoring a dinner session Monday 
evening, with a guest lecturer program 
that will be open to everyone. 

The Tuberculosis Committee of the 
American School Health Association 
will again sponsor an open meeting, 
and a group of Veterans Administra- 
tion clinical psychologists working in 
tuberculosis hospitals are cooperatively 
sponsoring a program with the Public 
Health Sessions Committee. 

As the 1958 World Health Assembly 
will be held in Minneapolis immediately 
following the Annual Meeting, it is 
expected that several outstanding in- 
ternational medical and public health 
authorities will be included in the NTA 
program. 


As further plans’ are made for the 
meeting, they will be announced in 
future issues of the BULLETIN. 

Philadelphia is served by three major 
railroads and several airlines, with 
International Airport scheduling over 
300 flights daily. 

Sufficient rooms for all attending 
will be available in six downtown ho- 
tels; their names and rates follow. 

Bellevue-Stratford. Rates: single, 
$9-11; double, $15; twins, $12-17. 

Sheraton. Rates: single, $9.85-12; 
twins, $14-17. 

Adelphia. Rates: single, $7-10; 
double, $12-14; twins, $13-16. 

$11; 


Warwick. Rates: single, 
double, $13-16; twins, $14-19. 
John Bartram. Rates: single, $7; 


double, $9.50-10.50; twins, $10.50- 
12.50. 
Sylvania. Rates: single, $7-7.50; 


twins, $11.50-13.50. 

Special bus service will be provided 
between these hotels and the Conven- 
tion Hall. 


Hotel Reservations 

The reservation form below should 
be mailed promptly to the hotel of first 
choice. Confirmations will be mailed 
directly from the hotel accepting the 


reservation. (The Philadelphia Con- 
vention Bureau will serve as an over- 
flow housing bureau in the event the 
cooperating hotels are unable to handle 
all requests for reservations.) Addi- 
tional copies of the reservation form 
may be obtained from the NTA, 1790 
Broadway, New York 19, N. Y. 


The Program Committee , 

The General Program Committee 
members are John H. Biddle, Hunting- 
don, Pennsylvania, general chairman ; 
Dr. Katharine R. Boucot, Philadelphia, 
chairman, Medical Sessions; William 
Becque, Washington, D.C., chairman, 
Public Health Sessions Subcommittee ; 
Dr, E. Wayne Marshall, Philadelphia, 
chairman, Exhibits Subcommittee; Dr. 
Julius W. Wilson, Philadelphia, chair- 
man, Local Arrangements Subcommit- 
tee; Mabel Wandelt, Washington, 
D.C., chairman, Nursing Sessions Sub- 
committee ; Dr. Edward T. Blomquist, 
U.S. Public Health Service, member- 
at-large. 

The Program Committee expects 
about 2,500 physicians and public 
health workers to attend the 1958 meet- 
ings, and every effort is being made to 
provide an outstanding program—both 
business- and pleasure-wise. 


Detach and Mail Direct to Hotel of First Choice 
NATIONAL TUBERCULOSIS ASSOCIATION 1958 ANNUAL MEETING 


Hotel—First Choice...........................-- 


(Date) 


A.M. 


Date 

(Date) 

Please reserve................ (Single) (Double) (Twin) (Suite) Desired Rate 
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Dr. Puckett Dies 


Had been managing director 
of the Oklahoma association 
for the past 30 years 


Dr. Carl Puckett, managing direc- 
tor of the Oklahoma Tuberculosis 
Association since 1927, died on Sep- 
tember 26, at the age of 74. 

After graduating from the St. Louis 
College of Physicians and Surgeons in 
1905, Dr. Puckett went into general 
practice in Pryor, Oklahoma, where he 
also served as part-time county super- 
intendent of health and as physician at 
the Whitaker State Home for children. 
During World War I, he was a sani- 
tary inspector at Kelly Field, Texas, 
and in 1924 was appointed state com- 
missioner of health. 

Dr. Puckett was a member of the 
American Trudeau Society, the Okla- 
homa Trudeau Society, the American 
Board of Preventive Medicine and 
Public Health, and the American Med- 
ical Association. 


Miss Fannie W. Eshleman, R.N., 
supervisor of public health nursing 
at the Henry Phipps Institute, Phila- 
delphia, for the past 36 years, has 
retired. 


Norbert Reinstein has rejoined the 
Tuberculosis and Health Society of 
Wayne County (Mich.) as program 
director after two years as planning 
director for health services with 
United Community Services in De- 
troit. Mr. Reinstein had been health 
educator and then program director 
for the Wayne County society for the 
previous eight years. 


Mrs. Vera B. Douthit has been ap- 
pointed director of the Queensboro 
Tuberculosis and Health Associa- 
tion’s rehabilitation department. For 
the past year, she has been a re- 
habilitation counselor with the asso- 
ciation. 


Mrs. Doris Jean Jackson, formerly 
with the Maryland Tuberculosis Asso- 
ciation, has been appointed executive 
secretary of the Carroll County (Md.) 
Tuberculosis Association, succeeding 
Mrs. Dorothy Rinehart. 


William R. Langbauer, formerly 
director of rehabilitation services at 
the Oak Forest (Ill.) Tuberculosis 
Hospital, has been appointed director 
of rehabilitation and consultant in 
program development for the II]linois 
Tuberculosis Association. 


The Maryland Tuberculosis Asso- 
ciation has appointed the following 
new staff members: Walter W. Jones, 
director of public relations; Mrs. 
Mary Elizabeth Ogle, field repre- 
sentative; Garfield Hinton, assistant 
in health education; and Miss Mary 
Susan Reamer, consultant in case 
finding. 


William N. Kenney, formerly ex- 
ecutive secretary of the Cattaraugus 
County (N.Y.) Tuberculosis and 
Public Health Association, has been 
appointed executive secretary of the 
Staten Island Tuberculosis and 
Health Committee of the New York 


Tuberculosis and Health Association. 


Mrs. Evelyn Good, who recently 
retired as executive secretary of the 
Montgomery County (Ill.) Tuber- 
culosis Association after 17 years’ 
service with the association, died on 


July 13. 


Mrs. Louise Wood has been ap- 
pointed executive secretary of the 
Harrison County (Miss.) Tubercu- 


losis Association, 
Joyce Longbine. 


replacing Mry, 


Miss Katherine Murphy, recently 
retired executive secretary of the 
Ulster County (N.Y.) Tuberculosis 
and Health Association, received a 
“Citizen of the Year” award from the 
local post of Veterans of Foreign 
Wars. She is the first woman ever tg 9 
receive this honor in the county, 7 


Dr. W. Edward Chamberlain, pro- 
fessor emeritus of radiology at Tem- 
ple University Medical School and 
president of the American Roentgen 
Ray Society, has been appointed to 
head the Veterans Administration 
atomic medicine program in Wash- 
ington, D.C. He will serve as special 
assistant for atomic medicine to the 
VA’s chief medical director and as 
associate director of the VA’s re. 
search service. 


Mrs. Verna Taylor, a_ volunteer 
tuberculosis worker for the past 15 
years, has been appointed executive 
director of the Vermilion County 
(Ill.) Tuberculosis Association. She 
succeeds William H. Carlyon, who 
has been appointed consultant and pro- 
gram development consultant for the 
Illinois Tuberculosis Association. 


John Padrutt, formerly field coun- 
selor for the Ohio Tuberculosis and 
Health Association, has been appoint- 
ed executive secretary of the Anti- 
Tuberculosis League of Summit Coun- 
ty (Ohio). 


The Connecticut Tuberculosis As- 
sociation has elected the following 
new officers: president, Mrs. R. 
Samuel Howe; vice presidents, Mrs. 
H. M. Dadourian and Dr. Sterling B. 
Brinkley; secretary, Mrs. 
William R. Candelent; treas- 
urer, Dr. R. C. Edson; and 
assistant treasurer, Harvey 
Olson. 
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